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PROGNOSTIC IMPORTANCE 
NEUROPATHY IN PATIENTS 
OF CARDIAC AUTONOMIC 
WITH DIABETES MELLITUS. I 
Joel K. Kahn, M.D. and Aaron I. Vlnlk, M.D. 
University of Michigan Ann Arbor, Ml. 
Cardiac autonomic neuropathk,,!&;N) (I;Di;~ witi 
insulin-dependent diabetes 
previously been related to subclinical cardiac 
dysfunction. To examlne the impact of CAN on 
prognosis, 30 pts with IDDM were prospectively studied 
long-term. Their mean age was 3322 yrs and duration of 
IDDM was 1721 yrs. At entry, ali ptr were without 
clinical evidence of cardiac disease nd had normal stress 
thallium tomography. Using a battery of 5 non-invasive 
maneuvers, 17 had definite CAN. Pts were followed for 
4.3 yrs (range 4-6J for end points of death OP 
(CHF). During thi, period, 5 
compared to none of the pts 
wo deaths ware sudden cardiac 
to IDDM related complications. 
IDDM of these 5 pts did not 
rs. The corrected QT [WC) 
t’a formula) was prolonged 0400 msscl in 
47 msec) versus 7 of the 25 
Among the subset with 
the OTC interval 
than’ in the 12 
In the 5 pts ho died was longer 
survivors (430233) (p 10.05). During 
follow-up, no pt developed CHF. Thus, CAN may have 
an adverse Impact on the long-term survival of pts with 
IDDM and Troiongation of the QTc interval may serve as 
a useful marker of risk. 
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DISTlNCt EFFECTS OF AGE AElD SILENT ISCHEMIA ON EXERCISE 
RESPONSE OF ASYMPTOMAlIC MEN 
Gerstenbl fth, M.D., 
L. C. Becker. M.D.. 
F,A.C.C.,- F. C. O'Connor, 6. Lakatta; t4.D: 
Gerontology Research Center, MA, Baltimore, MD 
To separate the effects of age and silent myocardfal 
ischemia (SI), on the left ventricular (LV) response to 
maximal upright cycle ergometry, we compared 3 groups: 8 
clinically healthy older men (age=76) with prior fschemlc 
ECG and thallium scan (TS) responses to maximal treadmill 
exercise (OSI); 16 age-matched men nfth normal ECG and TS 
responses (DC); and 21young (ages33) male controls (YC). 
Maximal workload (ML) in watts was highest in the YC 
(167~32.7). Intermediate in the OC (120.3 +24.5) and 
lowest in the OS1 (96.9+24.8), p<.Olll. ':he m ejection 
(EF), end-diasGlfc volume index (EDVI) and and 
lfc volume index (ESVI) 
and 
are shown at uprlght 
100% of maximal effort. 
Thus, the di- 
minished aero- 
bfc capacity, 
cardiac dila- 
tation and 
blunted EF re- 
sponse to up- 
right cycling 
associated 
with advancing 
indices however were different amon3sI the three groups: 
CABG 
PTCA 
Wypotension 
Major Bleed 
Stroke 
Death 
43% 
12% 
*.z 
26% 
lation. 
CORONARY ANGIOPLASTY IN PATIENTS OVER THE AGE OF 70: 
AN ANALYSIS OF EARLY AND E RESULTS AND INFLUENCE 
OF EXPERIENCE ON OUTCOME 
Simon C. Jung, M.D., Robert W. Ligon, M.A., Deb L. 
Webb. R.N.. Ben D. McCallister. M.D.. F.A.C.C. Mid 
America Heart Inetitutes Ransas City; MO. 
We compared the results of our early and late experience 
in a coneecutive series of 1502 PTCA’s in patients 2 
70 yrs. of age with 6334 PTCA’s in pts.<70 yre. old: 
>70 yrs. < 70 yrs. P Value 
Successful PTCA 95% 95% NS 
Procedural MI 2.0% 1.2% .03 
Urgent CABG 1.5x 1.7 NS 
Procedural Death 2.1% 0.5% 4.005 
Late F.U. was evaluated in 1013 pts.270 yra. of age: 
- -- - Year of Follow-up 1 2 3 4 5 (ji=3klo) 
%&vent Free Survival 83 73 77 6-j 6i 
XSurvlval 
We aleo compared our 
91 86 81 76 72 
early and late experience in pte. L 
70 yrs. of ege: 1st 253 PT~AS km 363 PTCAS P Value 
Multileeion PTCA 44% 76% c .091 . _- 
EFS 40% 1Oi 20% (.001 
Prior CABG 10% 21% e .003 
Successful PTCA 00% 95% a.001 
Procedural MI 3.6 1.8 NS 
Urgent CABG 3.2 0.8 .02 
Procedural Death 4.3% 1.3% .l 
Conclueione: 1)In this etudy the 1 and 5 yr. survival 
following PTCA in pte 2 70 yrs. of age was 91% and 
72X, respectively. 2)The incidence of procedural MI 
and mortality wae greater in PTCA procedures performed 
in pte.270 yre. of age, but the succeee rate and need 
for urgent CABG was eimilar. 3)With experience the 
succcm rate hoe improved, and the need for urgent 
CABG and procedural death, and MI have declined despite 
performing procedure8 in a higher riek population of pts. 
age are exagi 
gerated in asymptomatic older men with exercise-induced 
SI, thut demonstrating the independent effects of age and 
silent rschemia on exercise cardiac performance. 
